Mental health professionals in Western countries and the Confederation of Independent States ([CIS], the former Soviet Union) have been examining the social and psychological consequences of the 1986 Chernobyl nuclear accident on the people who lived or are living in the exposed areas. Based on reviews of the literature, papers from international conferences, and communication between researchers in various countries, different perspectives have emerged on classifying distress and disorders and designing treatment programs. The origins of these differences lie in philosophical, historical, and political developments in the West and the CIS. These different approaches often have made it difficult for mental health professionals from the CIS and the West to work together. The goal of this paper is 2-fold: to identify and recognize the main differences in these approaches and to propose specific solutions for bridging the gap. The basic approach of mental health professionals in the CIS is a physiological, nosological one-it focuses on the etiology of the illness. Although their main diagnostic tool is the International Classification of Diseases, 10th Revision, it has undergone adaptations that reflect the Soviet medical and physiological attitude toward psychiatry. These changes have resulted in the abrogation and addition of disorder categories. For example, in the CIS edition of the ICD-9, there is no mention of post traumatic stress disorder as a distinct disorder. In contrast, in the West, the dominant approach is a symptomatic, phenomenologic one. Emphasis is placed on a dynamic understanding of the disorder and treatment is conducted by mental health professionals (psychologists, social workers, psychiatrists). This contrasts with the approach used in the CIS, where psychological distress often is somaticized and treatment undertaken by physicians rather than mental health professionals. The authors of this paper call on researchers to come together and work jointly on the recognition and resolution of these differences. Then both groups will be able to offer concrete solutions and build tools that can benefit both sides. It is hoped that these new approaches will receive worldwide recognition and prove useful for other mental health professionals working with persons affected by the accident at Chernobyl.
Introduction
The is general consensus that the handle this extensive psychosocial morbidity. Chernobyl nuclear accident caused wide-Some work has been done by the United spread adverse psychologic effects among Nations Educational, Scientific and Cultural the exposed population. However, there is Organization and local psychiatric institulittle clarity or agreement about how to tions to deal with the problems, but This paper is based on a presentation at the International Conference on Radiation and Health held [3] [4] [5] [6] [7] November 1996 in Beer Sheva, Israel. Abstracts of these papers were previously published in Public Health Reviews 24 (3) (4) : 205-431 (1996) . Manuscript received at EHP 18 April 1997; accepted 19 understanding these efforts is hampered by lack of a common working language among mental health professionals. The purpose of this paper is to identify the difficulties facing Western researchers interested in working with investigators from the Confederation of Independent States ([CIS]), the former Soviet Union) and to offer possible solutions to overcome these difficulties. In addition, we note major trends and approaches that appear in the CIS literature.
After the Chernobyl accident in 1986, researchers throughout the world joined in the quest for knowledge about the effects of radiation on the exposed population and the need for a common language emerged. As a rule, the professionals from the West tried to teach those from the East; little knowledge was transmitted from the opposite direction. This happened despite the fact that much valuable information has been amassed in the CIS over the years.
A researcher from the West interested in learning from his or her counterparts in the CIS must first overcome a number of technical difficulties. To begin with, most CIS articles are not translated into English and are not published in Western journals. At best, Western researchers succeed only in obtaining abstracts of work undertaken. Second, most literature from the CIS is not associated with a computerized database such as a CD-ROM. In the CIS articles are frequently exchanged at the personal level, often at conferences or when the CIS investigator sends reports to his or her peers. As a result, the West has a selective and inconsistent understanding of research that has been done in this area in the CIS. This is especially true of researchers who are just beginning to study the area. However, Western researchers have more serious problems than these when they attempt to use Russian mental health materials. For example, lacking a comprehensive understanding of the psychiatric world in the CIS, most researchers have a difficult time understanding the few articles that have reached the West.
Differing Classification Systems
This paper is based on a literature list that we feel is far from complete. In These differences are discussed by Napreyenko and Logahanovsky (1) (Figures 1-3) . In this paper, the authors tried to present the entire spectrum of diagnosed disorders in the exposed population after the Chernobyl accident. As we can see in Figure 1 , they used categories of the National Traditional Classification (NTC) and compared them to the accepted categories of the ICD-9 and ICD-IO. Examples of diagnoses that represent the NTC include post-psychotic personality changes and neurotic, post traumatic, psychosomatic, and psychoorganic personality development. These diagnoses appear on the right-hand side of Figures 1 to 3 Figure 3 ).
In sum, we understand from CIS investigators that they use the ICD classification system basically for diagnoses intended for official purposes or when collaborating with Western mental health professionals. In therapy, CIS mental health professionals apparently employ widely used terms and categories from the old Russian classifications based on national traditions. These are used with greater frequency than the ICD. In Russia, there is a much stronger emphasis on the nosologic approach, which is an etiologic approach. That Maladaptation clearly was present; however, it was difficult to reach a consensus about the ways it produced psychologic symptoms. Although some researchers believe that somatic and neurologic symptoms are psychogenic (psychologic) in origin, others claim that symptoms such as nervous system dysfunction, cognitive disorders, and pain may be the effect of low doses of radiation on the nervous system or the beginning stages of organic diseases.
Rumyantseva (25) considered the characteristic psychologic patterns that occurred in persons living in contaminated areas who were exposed to extreme stress due to the Chernobyl accident. These were neuropsychologic syndromes such as anxiety, aesthenia, somatoform, hysteria, and obsessive and affective disorders (25) . In the last few years, however, the most commonly reported of the neurotic syndromes were aesthenia and vegetative dystonia.
In summary, the types of disorders reported by CIS What we can learn from the psychiatric approach used in the CIS is that professionals adhere to a multidisciplinary approach when treating people exposed to the Chernobyl accident. This approach typically combines clinical psychology, psychotherapy, neurology, internal medicine, and orthopedics (27) (28) (29) . We are not recommending that Western therapists adopt this type of specialization; however, we do feel that this multidisciplinary approach could be adopted so that a joint discussion of a person's symptoms could be undertaken by health professionals working together in a clinic. This approach would solve the problem of disjointed information concerning the patient and, hopefully, provide a fuller picture of his or her status. In the West, treatment of chronic pain is handled this way. Therefore, in our opinion, such an approach could be used in treatment and diagnosis of persons exposed to radiation in the Chernobyl nuclear accident.
Conclusions
Western researchers face difficulties in trying to learn from the Russian experience with psychologic consequences among populations exposed in the Chernobyl accident. Recognizing the unique aspects of the Russian approach and being receptive to the interests of Russian specialists in integrating into Western science, it becomes feasible to find ways to overcome the difficulties inherent in two different cultures coming together to conduct research.
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